
REFUND REQUEST  
(RICHIESTA DI RIMBORSO) 
 

Data (Date) 

 

…………………………………. 

 

 

 

 

 

    

 

 

 

 

 

 

 

PAYMENT METHOD PRESTAZIONE  (JOB) 

CASH/ BANK TRANSFER PITTURA DEI LOCALI (PAINTING OF PREMISES) 

 

DATA DELLA PRESTAZIONE 
(DATE OF SVC) 

INDIRIZZO DELL’IMMOBILE 

(LOCATION OF SVC) 
TOTAL PRICE 

(EURO) 
EXCHANGE 
RATE 

TOTAL 
U.S. 
DOLLARS 

     

     

     

 S u b t o t a l   

 T o t a l   

 

  THANK YOU FOR YOUR BUSINESS! 

Tenant’s Name 
 
________________________________________ 
 
Tenant’s Unit 

 
________________________________________ 
 
Tenant’s Address 
 

________________________________________ 
 

________________________________________ 
 
 
Contact Phone 
________________________________________ 

NOME DEL LOCATORE (Landlord’s Name) 
 
___________________________________________ 
 
DATA EFFETTIVA DEL CONTRATTO  
(Contract Effective Date): 

 
___________________________________________ 
 
INDIRIZZO DEL LOCATORE (Landlord’s Address) 

 
___________________________________________ 
 

___________________________________________ 
 
 
STATO (State) 

 
Firma del Locatore (Landlord’s signature) 
 
________________________________________________________ 
 
 
 

Tenant’s signature  
 
_________________________________________________________ 

ITALY 




